Pneumonia severity scores in resource poor settings by unknown
pneumonia 2014 Volume 5 30
pneumonia











aDepartment of Respiratory Medicine, Clinical Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL, United Kingdom; bDepart-
ment of Acute Medicine, Arrowe Park Hospital, Arrowe Park Road, Wirral, Merseyside, CH49 5PE, United Kingdom

	
Dr Jamie Rylance, Department of Respiratory Medicine, Clinical Sciences Centre, University Hospital Aintree, Lower Lane, 






























































































J. Rylance / pneumonia 2014 Sep 22;5:30–37
pneumonia 2014 Volume 5 
1. 
<"
  	 
  
 	 	 









  	 

















	  	 	 
   

* B
" 	 (  		 
	*  	    	
F	
6    











































































  	 	
  IT<Q 	
"











 	 	  	 
 
[1]. For example, this might empower a ward 
nurse to contact on call doctor out-of-hours, 
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community, who require intensive treatment 
unit care, or to determine whether oral or 
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are discussed separately later. Most published studies 
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allow this. Without these, scoring systems remain research 
tools.
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Many severity scoring systems related to CAP have 
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been widely validated in high income countries and predict 
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care” in order to prevent circularity.
Sepsis scores, although not deliberately calibrated for use 






























All systems require training at roll-out and later reinforcement.
Paper and computer systems are limited by availability
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Even within one health system, clinicians should be aware 
of the scope and applicability of severity scores. Some 
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resistant Staphylococcus aureus pneumonia [22].
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to 5 risk categories)
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the likelihood of poor outcome is increased by the high 
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Strong risk factors are consistently incorporated into 





novel physiological risk factors will be found, although 
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pathways. Lastly, hypoxia as measured by peripheral 
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<2 as a marker of severity 
rather than a criterion for supplemental oxygen may be 
worthwhile, but the data are lacking.
As such, we cannot currently recommend any of the 
available pneumonia severity scores in resource-limited 
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gains where improvements can be made, and relevant 
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likely to have wider impact [27], and may conceivably have 
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should understand the scope of the severity scores they 
are using, and the appropriateness of the score to their 
	  O 			  
 	
simple, memorable, and require limited laboratory data 
I	'~#X(Q	
*
































	 	" 	 &  "
		  





 	  	 
		







   		 



































" 	  &   	
"












Future research studies assessing their impact should 
examine the healthcare delivery in a broad context, 
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Severity risk scores can be an excellent tool to enable 
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two types of severity score will ideally develop.
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[32]. Where sepsis and CAP scores work similarly, it 








protocols, and implemented by healthcare workers other 
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